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On examination the child appeared healthy-3 ft. 6 in. tall. There was quite marked development of the breasts, some pubic hair, and the labia majora and minora were markedly developed for the age. Abdominal examination revealed a firm round mobile tumour the size of a tennis ball. Friedman's test was negative. X-ray showed .A;
Section of granulo.a-celled tumour. a normal sella turcica. On 12.4.38 laparotomy was performed, and the tumour was found to be growing from the right ovary. Left ovary was normal. The uterus was the size of one of early puberty. The tumour was removed, and the convalescence was normal. A moderate loss of blood per vaginam occurred for four days following operation.
Follow-up.-General health good, one very slight loss of blood one month after operation, nil since. The breasts have retrogressed though still larger than normal.
The tumour, which was of an ovoid shape, was about 11 cm. long and 6 cm. in width; on section it was of a pale biscuit colour and firm in consistency. A part of it and a section are in the collection of the Royal College of Obstetricians and Gynaecologists. This child, born in 1922, was at birth thought to be a girl, but at the age of 9 months was taken to an infant clinic where it was thought that it was a male child with hypospadias. It was consequently brought up as a boy. In February 1935 it was brought up to me at hospital dressed as a boy with the name of Samuel with the following history: At the age of 12 there had been a discharge of blood lasting four days, and since that time there had been a loss every twenty-eight days lasting five to six days. On examination one found a healthy child with well-developed breasts and pubic hair. The genital organ was larger than the normal clitoris, and more suggestive of the hypospadiac penis, and at its base was a small opening from which the urine and the menstrual blood escaped. Behind this the perineum was covered with skin with a median raphe and no suggestion of any labia. Lipiodol was injected through the opening and report stated it lay in two masses, that to the left joined to lower part by a narrow isthmus and that to the right a somewhat indeterminate mass. The picture did suggest the presence of a vagina.
In December 1936 I examined her under an anaesthetic. Per rectutm a tubular mass lying well to the left of the mid-line was felt suggestive of a uterus. A large rubber catheter passed backwards under the perineal skin and then up to the mass felt in the pelvis. I felt it best to wait until the child was more mature before attempting any plastic operation.
In August 1938 she returned to hospital, and under pentothal and gas and oxygen, I operated. A No. 4 Hegar's dilator was passed through the opening present keeping it just under the skin until its point was about half an inch anterior to the anus. At this point an incision was made large enough to admit the little finger which passed easily upwards into a smooth cavity at the top of which lay the cervix uteri. This incision was then carried forwards to the point of entry of the dilator, and the raw edges sutured over with catgut.
The noticeable point was the distance from the external urethral meatus to the genital gland, well over an inch, whereas the usual distance from the clitoris is about half an inch. I cannot get any reference to this point from the anatomists, but its site does suggest more the situation of the penis. The disposition of pubic hair in this case is suggestive also of male distribution; if at a later date there is much growth of hair on the face I propose to open the abdomen and examine the genital glands, as to whether one is in the nature of an ovo-testis.
IoIG. 2.
FIG. 3. Six months after operation. Vaginal cavity easily admits a
No. 14 Hegar's dilator.
MIr. GREEN-ARAIYTAGE I wvas interested in the case of pseudo-hermaphroditism as I saw an almost i(lentical case several years ago. I wNould like to suggest that Mr. \Wyatt should now persuade the patient to retuirn for laparotomy, for if this was (lone I think he would fin(d as I lha(l that there was either one or perhaps two tumours of the ovary. In my own reported case both ovaries were the size of dIried w\alntuts -with a hard (lull white suirface. Twvo-thirds of each wvas removed leaving a small portion near the hilum. On section the excised portions were reported by Sir Leonard Rogers to be of the structure of an ovo-testis. Apart from the scientific valtue of suich action there was the therapeutic and cosmetic effect, for it will be found that not only the facial beardI btut the hypertrophie(I clitoris will disappear, factors of some moment in the sex life of the girl. In my case there was amenorrhoca for eleven months an(d then normal rhyrthm.
Report on a Case of Granulosa-cell Tumour in a Girl of 11 Years.-AM. AMOORE WHITE, F.R.C.S. R. S., aged 11, was admitted to the Royal Free Hospital in March 1936 with a history of vaginal bleeding in association with an abdominal tumour. Two years before, at the age of 9, there had been a small vaginal hoemorrhage. One year later there was a second small loss, followed seven months later by hoemorrhages of the nature of a menstrual period at monthly intervals for five months until her admission. On two occasions the loss was severe with passage of clots.
Examination revealed a girl of average size and weight for her age. She was pale but looked otherwrise healthy. Mentally she was not in advance of her age. The breasts were full and rounded, and axillary and pubic hair was present.
On abdominal examination a swelling was felt which was apparently bilobullar. It rose out of the pelvis to the level of the umbilicus on the left, but fell short of this on the right. It was hard, smooth, dull on percussion and painless.
Per recturn a nmass was felt, which filled the pelvis.
Abdominal section was performed on March 4, 1936, and the uterus found to be enlarged to the size of fourteen to sixteen weeks' pregnancy. It was displaced
